Use and filling of child health handbook focused on growth and development
INTRODUCTION
The Child Health Handbook (CHH) is provided for all children born in Brazilian territory and its purpose is to gather records of the most important events related to child health. The records must start at birth, with the registering of information regarding childbirth, the baby's condition at the time of discharge, first vaccinations and exams or tests performed; and its continuity must be maintained, preferably by the professionals in the primary health centers (PHCs), where analysis of the CHH must be the first care provided for newborns (1) .
Nevertheless, studies concerning the use of the CHH are still scarce and all publications note important flaws mainly involving the quality of its records (2) (3) (4) (5) (6) . A review of literature published in Brazil between 2005 and 2011 concerning the factors that hinder adequate use of the CHH by health professionals shows as main factors lack of appreciation and knowledge regarding the CHH by mothers/ family members and lack of training for the professionals concerning its correct use (7) .
It is thought that appreciation and sense of ownership of the CHH by mothers/family members are strongly linked to adequate use of the CHH by health professionals, which includes the records of the following evaluations: weight, height, nutritional and developmental status, and vaccinations and complications, as well as guidance during all appointments for the mother/family/caregiver in regard to feeding, hygiene, stimulation and vaccinations (8) .
With these considerations in mind, the objective of this study was to evaluate the use of and records in the CHH, especially regarding growth and development, in PHCs , with the aim of promoting use of this important instrument for monitoring health, growth and development, as well as improving the child's health care. The size of the sample was calculated using the Epi Info TM software, taking into account an estimate that 50% of children show inadequate feeding practices (9) (10) (11) (12) ; a population of 3,904 children under the age of three, registered in the PHCs; a confidence level of 95%; and a margin of error of 5%. The calculation showed the need for 350 motherchild pairs. The sampling selection was representative and proportional to the number of children registered in each PHC. From a total of 399 mothers approached in the PHCs, 35 did not agree to participate in the research and six did not meet the criteria for inclusion: three had twins, two had neurological disease and one had a child that was not her biological child. Therefore, there were 358 motherchild pairs in the study.
METHOD
Data were gathered from February to April 2013, by 11 nurses and one undergraduate nursing student, properly trained. The mothers were interviewed in the PHCs with a pre-tested questionnaire. The use of the CHH was evaluated with the following questions: Did the mother have the CHH at the time of the interview? Does the mother take the CHH to the child's appointments? Was she instructed to take the CHH to health appointments? Does the mother observe health professionals making annotations in the CHH? To evaluate the records, direct inspection of the CHH was carried out concerning the child's identification, information about childbirth, recordings of anthropometric measurements, weight and height curves, records of the chart for development and vaccination. We considered incomplete any CHH that was missing one of the items related to each topic, respecting age and the calendar of the child's follow-ups (13) .
For this article, the mothers were classified according to age, education level, parity and work outside of the household. The children were classified according to age, sex, weight and length at birth, attendance at day care, main caregiver and nutritional and child development status. In order to evaluate nutritional status, weight and length/height of the children were analyzed according to techniques standardized by the Brazilian Ministry of Health (14) . For children under the age of two, a digital pediatric scale (manufactured by Welmy) and a wooden anthropometer were used. For children from two to three years of age, an anthropometric platform scale (manufactured by Welmy) was used. The nutritional status was evaluated by the Body Mass Index (BMI) according to age expressed in a z-score and classified as: low weight (accentuated thinness <-3; thinness ≥-3 and <-2), normal weight (≥-2 and <+1) and excessive weight (at risk of overweight >+1 and <+2; overweight >+2 and <+3; obesity >+3) (15) . For the analysis of nutritional status the WHO Anthro software, version 3.1.0, was used. Child development was evaluated with the Development Monitoring Form, adopted by the Brazilian Ministry of Health (16) , with the categories Normal development (presence of all the signs of development in accordance with the analyzed age group) and Development alert (absence of one or more signs of development) (13) .
Data were inserted in a bank created using Epi In- Use and filling of child health handbook focused on growth and development the chi-squared test and the Fisher's exact test were used with Stata software. Table 1 presents the maternal and children's characteristics. Most mothers were over the age of 19 (87.5%), had more than 8 years of education (64.9%) and did not work outside the household (61.3%). As for the children, there was a predominance of children under the age of 1 (59%), males (54.7%), and with a birth weight over 2,500 grams (88.3%). Most did not attend daycare centers (87.1%) and had their mothers as main caregivers (88.3%). Underweight was present in 7.2% of the children, and excessive weight was present in almost a third. As for development, half of the children presented absence of one or more signs of development, 56.8% (n=96) of them had absence of two or more signs of development (data not presented in Table 1 ). Table 2 that only about half of the mothers had the CHH at the time of the interview. A proportion similar to that had been instructed to take the CHH to the child's appointment. The same proportion observed the professionals making annotations in the CHH. Concerning the records, the child's identification and the information about birth were absent or incomplete in more than half of the CHHs analyzed. Only a third (33.8%) of the CHHs presented a complete record of anthropometric measurements, and the weight and height charts were adequately recorded in less than 10% of the CHHs, with the same for the development chart. However, the vaccination scheme was complete in 96.6% of the CHHs (Table 2) . Regardless of whether or not they had a CHH at the time of the interview, all of the mothers were questioned about the use of this instrument by the health professionals. Having the CHH at the time of the interview was statistically associated with having been informed of the importance of taking the CHH to the child's health appointments, having being informed of the child's growth, having observed the professional making annotations in the CHH, and the child being one year of age or less ( 
RESULTADOS
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No association was observed between the items being completed in the CHH and the nutritional status, development and age group of the children (Table 4) .
DISCUSSION
The Child Health Handbook (CHH) was created by the Brazilian Ministry of Health in 2005 to replace the Child Card (Cartão da Criança), initially promoted in the 1970s to monitor the child's growth. With the establishment of the Comprehensive Child Healthcare Program (Programa de Atenção Integral à Saúde da Criança) in 1984, the CHH became crucial for the care directed at children, considering that growth and development became the referential axis for all child health care activities (17) . Despite of this history, only half of the mothers receiving attention at the PHC had the CHH at the time of the interview (53.2%). This is a low percentage in comparison to other inquiries performed in PHCs, where 81% (18) and 77% (19) of the interviewed mothers had the CHH. These percentages are more similar to the percentage of mothers who reported being in the habit of taking the CHH to health appointments (76.6%), but did not do so on the day of the interview. The percentage of mothers without the CHH in the health appointments at the PHCs (46.8%) is noticeable; however, it is notable that there is an association between the age group below or equal to one year and the possession of the CHH by the mothers at the time of the interview. Children under the age of one are in a more vulnerable stage, when the monitoring must be more frequent. The Brazilian Ministry of Health proposes a minimum of seven medical consultations in the child's first year of life (13) . Moreover, the current vaccination schedule imposes monthly returns for children under one year old, and at least in this kind of service the mother must have the CHH at hand. Regardless of reason, each contact between child and health service should be seen as an opportunity for a comprehensive and resolutive evaluation of health, and the CHH could be even more beneficial as an instrument for this service.
Lack of appreciation and knowledge by the mothers regarding the use of the CHH have been reported as some of the main challenges to effective use of this instrument in health actions (7) . This may be related to historical and cultural aspects, because health actions were always handed over to the professionals; active interference by the mothers was not allowed or stimulated in the process (5) . However, health professionals also do not appreciate this important instrument for monitoring health, nutrition and child development (1) .
The weight and height charts presented a low percentage of recordings (8.9%), confirming the results of similar studies (2) (3) (4) (19) (20) . The low percentage of recorded weight and height charts is extremely worrying when taking into account the nutritional status of the children analyzed in this study, since the anthropometric extremes (underweight in 7.2% and excess weight in 31.6% of the children) are over the national averages. Data from the National Demography and Child and Female Health Research (Pesquisa Nacional de Demografia e Saúde da Criança e da Mulher) showed that weight deficits in relation to height, which are signs of acute cases of malnutrition, do not go beyond 2% of the children in any region or social level of the population. Meanwhile, excess weight affects 7.4% of Brazilian children (12) . Certainly, if the CHH were being used adequately, it would fulfill its role in the monitoring and promotion of children's health.
Rev Esc Enferm
A recent study showed that the themes of growth and development are analyzed in 90% of nursing consultations (21) ; however, lack of preparation by health professionals to handle the new concepts incorporated in the handbook, such as the reference curves in z-scores and the BMI-for-age chart, could justify, in part, the low percentage of growth chart records found in this study (7) .
However, a review of the literature that analyzed the practice of integrality in publications that addressed child health in basic care made it clear that inadequate use of the CHH is a constant, which led the authors to reinforce the need to invest in the organization of the services and in the development of the professionals, since the CHH is an essential instrument to guarantee integrality in childcare (22) .
The low percentage of children with recorded development charts is also noticeable, especially because half of the children analyzed presented absence of one or more signs of development, which marks an alert situation (13) .
We emphasize that the fact that the health professional is the one who records the development chart is fundamental in guiding the mothers/families in relation to the importance of observing and stimulating the child for the acquisition of new skills. This simple care action acquires a vital role in the promotion of adequate development and prevention of possible delays (23) .
Similar to other studies that analyzed CHH records (2) (3) , data referring to vaccination were complete in almost all of the analyzed CHHs (96.6%). This result is certainly due to the excellence of the Brazilian National Program of Immunization (Programa Nacional de Imunização), which has mobilized the entire population for more than 40 years around nationwide vaccination campaigns (24) . Moreover, the National Program of Immunization has a continued development of structures for human resources, surveillance and supervision of activities in vaccination rooms that standardize the procedures and bring stability to the actions directed at vaccination.
The lack of records or incomplete records of the other items in CHHs make the families think that CHHs have little importance in the child's monitoring; thus, they are not taken to the PHC, they are not properly kept, and they lose their character as health documents. Adequate use of CHHs consists of correct recording of monitoring information on the child's health and of instructing families regarding annotation and contents, enabling appreciation and appropriation of the CHH by families (3) . If families understood the function of this instrument, they would appreciate it more and demand its adequate recording. In addition, the lack of conscientiousness by health professionals regarding the importance of the CHH suggests that it is just one more form to fill out (3) .
Nutritional status and development were analyzed in this study with the objective of verifying the following hypotheses: 1) Children with adequate nutritional and development status would have a higher proportion of growth and/or development charts recorded, making it evident that the CHH fulfills its role in the monitoring and promotion of the child's health; 2) Children with inadequate nutritional and development status would have a higher proportion of growth and/or development charts recorded, showing the priority in these children's monitoring by the health professionals; and 3) Children of one year or less would have a higher proportion of the growth and/or development charts recorded, showing the priority in the monitoring of these children by the health professionals. None of these hypotheses could be confirmed because, in addition to the small number of recorded charts, the growth and development conditions and the age group of the children were not statistically associated to adequate recording of the CHH.
Although studies of the CHH are scarce, all are unanimous in saying that it is necessary to promote raised awareness and educate professionals, strengthening the use of the CHH in an integral approach to the child's health (7) .
CONCLUSION
Considering that the evaluations were conducted in PHCs, it is a big concern the low percentage of mothers who had the CHH at the time of the interview and the elevated proportion of children with altered nutritional and development status .
Moreover, the poor quality of the records in the CHH reaffirms the importance of health professionals' qualification in relation to the correct use of the handbook. The need for investment in organization of services is also emphasized, as well as the importance of raising the awareness of the entire community so that the CHH truly contributes to the promotion of growth, development and improvement of children's health.
